1. Advantages 


For patients 


Consistency among prescribers reduced confusion and increased 
compliance 

Most effective treatments prescribed 

Improved access to drugs, if drugs are prescribed only when needed 
Minimize adverse drug reactions and other drug related 
complications. 


For providers 


Gives expert consensus on most effective, economical treatment for 
a specific setting 

Provider can concentrate on correct diagnosis 

Provide a standard to assess quality of care 

Provide a simple basis for monitoring and supervision 

Minimizes liabilities of the health care provider. 


For supply management staff 


Performance standard for drug supply, there should be sufficient 
quantities of drugs available for the most commonly treated 
problems at the different levels of the health system 

Facilitates pre-packaging of course of-therapy quantities of 
commonly prescribed items for common conditions 

Drug demand more predictable, so forecasting more reliable 
Enables effective maintenance of inventory control. 


LIMITATIONS 


Wrong Recommendation 


The most important limitation of guidelines is that the recommendations 
may be wrong (or at least wrong for individual patients). Apart from 
human considerations such as inadvertent oversights by busy or weary 
members of the guideline group, guideline developers may err in 
determining what is best for patients for three important reasons. 


Clinical dependency 


recommendations are influenced by the opinions and clinical experience 
and composition of the guideline development group. Tests and 
treatments that experts believe are good for patients may in practice be 
inferior to other options, ineffective, or even harmful. The beliefs to which 
experts subscribe, often in the face of conflicting data, can be based on 
misconceptions and personal recollections that misrepresent population 
norms 


Inflexibility 


The greatest danger of flawed clinical guidelines is to patients. 
Recommendations that do not take due account of the evidence can 
result in suboptimal, ineffective, or harmful practices. Guidelines that are 
inflexible can harm by leaving insufficient room for clinicians to tailor care 
to patients’ personal circumstances and medical history 


Requires constant updating 


Regular updates to the EDL and STG are necessary from qualified 
individuals, and doing so frequently takes a lot of time and money due to 
the need for research, clinical trials, printing copies, and circulation of 
fresh copies. If they are not updated, they become out-of-date and may 
no longer be applicable to a particular sickness. For example, nevirapine 
was removed from the STG's retroviral treatment regimen and replaced 
with new medications when data showed numerous drug use 
contraindications. 


2 .Pros and Cons of Syndromic Management by STG 
Pros 


e It is a simple system that is problem oriented and based on 
presenting symptoms. 

e The initiation of Therapy is rapid >As treatment is provided at the 
first visit, the syndromic approach avoids the pattern in the 
categorical approach in which patients have to visit the clinic, then 
go to a separate laboratory, return to the clinic for diagnosis and a 
prescription, and then go to a pharmacy to buy drugs Immediate 
treatment could prevent the development of complications or 
further infection transmission while waiting for laboratory results. 
Patients unwilling or unable to return for follow-up visits are not 
required to do so 

e High rates of cure 

e Itis very cost effective as it saves money on specific laboratory 
tests. 

e It can achieve a high coverage of population. 


e It has low sensitivity and specificity for cervical gonococcal and 
chlamydia infections in women. 

e Risk scores are not highly sensitive or specific. 

e It requires surveillance of antibiotic susceptibility profiles 

e It leads to overtreatment which may be costly. 

e Does not detect asymptomatic cases. 


3. Critique of TED TALK Video 


The Ted Talk clearly and positively lays out and suggests that excessive 
use of antibiotics over the long term may result in a significant decline in 
the drug's effectiveness, increasing resistance, and eventually increasing 
the death rate. This is supported by evidence that already about 700 000 
people per year pass away from infections that antibiotics are unable to 
treat due to drug resistance. This is solid proof, as careless use of 
medications like Penicillin has led to the emergence of a resistance to 
some infections, limiting its usefulness not only to the user but also to 
those who will likely need to use it in the near future to treat or prevent 
infections. According to the TED talk, the Department of Health has 
implemented infection control strategies in all healthcare facilities under 
the direction of an infection control team, but infection incidents have 
been rising despite this. This necessitates that all healthcare professionals 


be questioned about whether they follow and adhere to infection control 
measures and whether they instruct patients and the general public about 
infection prevention control measures, such as hand washing. Healthcare 
professionals still have the power to reduce infection by following infection 
control procedures, and if they fail to do so, strong penalties should be 
applied. A good example given in the TED talk is the use of antibiotics to 
treat influenza, which frequently fails as it is a viral infection and not 
bacterial, as stated by the woman who gave the talk, "every time we use 
antibiotics, bacteria get to crack the code and build resistance." Many 
doctors tend to prescribe about 40% of antibiotics daily to patients 
without knowing the cause of infection. Because it takes over ten years to 
develop a new antibiotic, it is crucial to identify the infection's root cause 
before prescribing any medications. Failing to do so could usher in an era 
without medicines. Since vaccinations and immunizations are 
preventative measures, they should be prioritized over the overuse and 
widespread distribution of antibiotics. In comparison to Inazinid, penicillin 
is less expensive, more readily available, and hence more likely to be 
misused. As a result, most organisms have developed resistance to it. 


